Breast augmentation is a common aesthetic procedure with increasing frequency over the last decades. Breast infection is a common problem in lactating women with a spectrum of pathology ranging from mastitis to abscess formation. Mastitis is estimated to occur in 10-20 % of lactating women and is complicated by abscess in 11-20 % of these patients. We report a case of massive and purulent seroma in a lactating young patient as a late complication of breast implant with imaging features. There are very rare reports of pregnancy-associated implant complications.
Introduction
Breast augmentation surgery has been performed since the late nineteenth century for both cosmetic and reconstructive reasons. Approximately 5 to10 million women worldwide have had breast implants. According to the American Society of Plastic Surgeons National Clearinghouse of Plastic Surgery Procedural Statistics, there were 296,203 breast augmentation procedures and 93,083 breast reconstruction procedures performed in the United States in 2010. Saline-filled implants were used in approximately half the procedures and silicone gel-filled implants were used in approximately the other half of the procedures [1] . Even following the best pathway in planning and performing a breast augmentation, certain complications may occur following breast augmentation [1, 2] .
Breast infection is a common problem in lactating women, and mastitis is estimated to occur 10-20%, nearly 11-20% of these women are complicated by abscess formation [3] .
To our knowledge, there are very few reports in the English literature on massive and purulent seroma in breast-feeding women as late complication of breast implant [4] [5] [6] [7] [8] .
Case Report
A 25-year-old female had history of breast augmentation with prepectoral silicone implants 4 years ago. Two weeks after the birth of her first child, while breast feeding, she developed left-sided mastitis, which partially responded well to antibiotherapy. Two weeks post-mastitis, she applied to the emergency of our hospital, with marked increase in the size of her left breast. She also complained of severe tenderness. She was referred to our radiology department for sonographic evaluation. On sonogram, a very large amount of fluid full of echoic particles surrounding the implant was detected ( Fig. 1 ). Magnetic resonance imaging (MRI) (Siemens Magnetom Avanto, 1.5 Tesla) was performed to rule out the rupture of implant and MRI confirmed the large amount of fluidhypointense on T1, hyperintense on T2 TSE and TIRM sequences-with no implant rupture or capsular contracture( Fig. 2a-d ). Ultrasound-guided aspiration of 900 cc of purulent fluid was performed ( Fig. 3 ). After two weeks, she had a recurrence of purulent seroma, and 400 cc of purulent fluid was removed with drainage catheter. Informed consent form was obtained from the patient before all the procedures. The two aspirates and cultures were negative for infection. No malignant cells were seen. No complication or recurrence occurred during follow-up. Informed consent form was obtained from the patient also for presentation/publication of the results and images.
Discussion
The two most common early post-op. complications, following breast augmentation, are hematoma formation and infection [9] . Rarely, peri-prosthetic serous collection may occur in the early post-op. period. Small seromas are considered as normal. Large or rapidly growing seromas would be problematic. Delayed complications include development of contractures, implant rupture and gel bleed. Late seroma formation is rarethis term is used for any fluid accumulations that can occur in a delayed manner after surgery-and has been reported in patients following intense physical activities [4, 9, 10] . Magnetic resonance imaging is the most accurate tool to evaluate breast implants and their acute and delayed complications [11] .
Pregnancy-associated implant complications are rare [4] [5] [6] [7] [8] . Mayer et al. reported on a patient who had augmentation with a silicon implant 7 years earlier, who developed seroma while breast feeding [4] . Meggiorini et al. reported a case of lateonset implant seroma associated with a postpartum breast pump [7] , and Roth et al. reported a case of late implant seroma during pregnancy [8] . Seroma formation associated with pregnancy and lactation is most likely due to physiological changes, and as in our case, mastitis contributed to these changes. It is important to perform the percutaneous drainage of the fluid collection under imaging guidance to avoid implant rupture. Cytological analysis of the fluid should be carried out to rule out any possible neoplastic or infectious processes. In conclusion, late seroma formation associated with breast augmentation during pregnancy and lactation is a rare finding, and it is important to diagnose this entity especially in the setting of mastitis and to perform prompt percutaneous drainage to relieve swelling.
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